PART B - FEE(S) TRANSMITTAL 

Complete and send (his form, together with applicable fee(s), to: JVM Mall Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Em <571)-273-2885 


CURRENT COR RESPOND KNCE ADDRESS (Note: Uk Mock 1 ft* my change ofrnMresi) 


7590 


06/06/2007 


Note: A certificate of mailing can only be used for domestic mailings of tKc 
Fee(s) Transmittal This certificate cannot be used for any other accompanying 
papers, bach additionaJ paper, such as an assignment or formal drawing must 
have its own certificate of mailing or transmission. 


Stephen B. Maebius 
Foley & Lardncr LLP 


1 hereby 
States 1 


Certificate of Mailing or Transmission 


JOUUK. Street, N.W., Suite 500 \- ^ r v » ZI/U7 1 
Washington, DC 20007-5143 \& i*/ 

Mid 

lei le Manning (Depowior** name) 



Sep! 

:ember ^T20G7 ^ 

APPLICATION NO. Fl UNO DATE | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. j CONFIRMATION NO. | 


TITLE OF INVENTION: PHOSPHOR MATERIALS AND ILLUMINATION DEVICES MADE THEREFROM 


040897-0115 


6128 


APPLN. TYPE 


nonprovisional 


SMALL ENTITY j ISSUE FEE DUE | PUBLICATION FEE DUE [ PREV. PAID ISSUE FEE j TOTAL FSK(S) DUE [ DATE DUE | 
YES $300 SO $,000 09/0672007 


EXAMINER 


I 


ART UNIT 


CLASS-SUBCLASS 


WON, BUM5UK 


2879 


313-503000 


ii£ han £ c of correspondence address or indication of "Fee Address" (37 
CrR 1,363). 

□ Chance of ^spondencc address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

S^te^^ 58 " mdi «tion (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on me patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


Foley & Lardner LLP 


* ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ " 

Eft S rffel*^ «— « Wow, the document has been filed for 

(A) NAME OF ASSIGNEE (D) RESIDENCE: (CITY and STATE OR COUNTRY) 

Innovalight, Inc. Santa Clara, California 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^Corporation or other private group emity □ Government 


*a. The following ree(s) are submitted: 
Issue Fee 

IS Publication Fee (No small entity discount permitted) 
O Advance Order - P of Copies 5 


4b. Payment of Fec(s): (Please first reapply any previously paid issue fee shown mbove) 
Q A check is enclosed. 

S Payment by credit card. Form PTO-2038 is attached 

SI The Director is hereby authorized to charge the required fee(s), any deficiency or credit anv 
overpayment, to Deposit Account Number 1 V-filL 1 ™ e kln4 S 37c» 3Sfc% 


form). 


i. Change In Eotity Status (from status indicated above) 
□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CF R I 27(g)(2) 


Authorized Signature _ 
Typed or printed name _ 



Date September 4, 2007 
Registration No. 50,592 


indcr the Paperwork Reduction Act of 1993, no persons arc required Co re spond to a collection of information unless it displays a valid OMB control number 

09/05/2007 INTEFSU. 0666i«bii 10»i««i : 


tolife 07/06) Approved for use through 0^/folooF 

02 FC:1504 300.00 OP 

03 FC:8001 15.00 OP 
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